Introduction
Though it is the usual practice to administer glucose orally to investigate the carbohydrate tolerance, the utility of intravenous glucose test as a supplement to the oral method has been pointed out by many workers. Moreover, the possibility of error in the result of oral method due to diminished absorption has been shown by Beeler, Bryan, Cathcart and Fitz (1922) . The flat blood sugar curve obtained by Thaysen (1929) after the oral administration of glucose, as has been shown by the author, is due to the diminished absorption of glucose. AVe have observed in some of our investigations that oral administration of glucose even up to 100 gm. may have little or no effect on the blood sugar curve for a period of 2 hours. Nausea,. sometimes caused by oral administration of glucose, alters the result of the test as has been shown by Hale-White and Payne (1926) .
In view of the above facts we decided to study our cases by the intravenous method of glucose tolerance test. Literature shows that the technique adopted by different workers was different and no unanimity regarding dose, etc., was observed amongst the various workers.
Some employed fixed dose irrespective of body weight (Davidson and Allen, 1925; Pijoan and Gibson, 1938; Tunbridge and Allibone, 1940) , while others have varied the dose with the body weight (Opitz, 1922; Lennox and Bellinger, 1927;  McKean, Myers and von der Heide, 1935 In ) the interpretation of the results the maximum rise of blood sugar has: been considered as a criterion of the test by some previous authors (Ross and Tonks, 1938; Jorgensen, 1926 5. Glycosuria was found to bear no relation to the height of blood sugar level.
